MARYLAND STATE DEPARTMENT OF HEALTH 
09374" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Then 23 b Film cCERTIFICATE.OF, DEATH 12 


sNe 
22 id 1. PLACE DF WARD 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admis 
#*°2 a. CQU DWV. a. sl b. CDUN 

278 MARYLAND MAR LAND QWARD 

ae b. CITY Rae ase uf pence Corporate limits, c. ea OF STAY IN 1b || c. EE DR TOWN Gf outside corporate limits, write RURAL and give nearest town) 
Bee aie i} /BO 2 Ly) 

= 8 a ea KH RIDGE 

3 on a. ile ton HOSPITAL di De (if not in hospital, give stfeet address) || d. Fé ‘ADDRESS ©. TS RESIDENCE 
2a * 

=8e SHO3 MAIN STREET ie oe MAIN STREET _|ves0 wohl 


3. NAME OF First 
DECEASED te meget Month Day ‘Year 
(Type or print) / U f. U E a 6 

5. SEX 6. COLOR OR RACE 3. AGE (In TFUNDER 1 YEAR |IF UNDER 24 HRS, 


7. MARRIED [id] NEVER MARRIED [_] 


TE DF BIRT! 
V6 wipDweED [~] DIVORCED [_] Ise PTZ iD EL) =| “5 


last {i faa) 
& yrs. 
10a. Uslenaaay iT) (Give kind of work done| 10b. KIND DF BUSINESS DR 11. MAR (County & State, or fofeign country) 


during most orking life, even jf retired) INDUSTRY 
00S E WIFE RY LAND 
14, MM A, MM@LDEN NAME 


13. FATHER’S NAME 


DANIEL HH: BoLLINGER 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? by SDCIALSECURITYND. 


(Yes, no, of unkown) (ee a ey ) fe To < : R p ¢ vA 
18. CAUSE DF DEATH [Enter only one cause per line fs. EES WP MV B £ A wv PY. us 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


| ; ONSET AND DEATH 
IMMEDIATE CAUSE (a). Cee = “ = LA, A ‘ 


/ / DUE TD 


/ 
Cenditlons, If any, which () - 4 
gave rise to Immediate a 
DUE TD . 


Hours | Min. 


12, CITIZEN OF WHAT 


UA 


17, INFORMANT Address 


cause (a), stating the 
underlying cause last. (c) 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1D ‘DEATH BUTNODT RELATED TD THE TERMI, SEASE CONDITIONGIVEN INPART l(a) |19. WAS. AUTOPSY 

=] PERFORMED? 

eS ves] No [4~ 
& | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE DF Di 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fs 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

o Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work at work 


21. 1 certlfy that (1) (this hospital) 


saw the deceased alive pn. 
22a. SIGNATURE 


19C Zr, that (1) (welast 
uses and on the date stated above. 
ail 22b. DATE SIGNED 


tended the bs ed from —, 1962 to 
and that death occurred ata 22M, 
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23a. oi: pe | 23d. DATE REOF +i NAME OF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) ri (State) 
Q | Bee 11S BLACK Ro pte -BUTLER BALTO. 
24. ‘AL DIRECTOR ADDRESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 
09375 CERTIFICATE OF DEATH 255. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if IniNunbhiRentdanes aor 
a, COUNTY b. COUNTY 
Wicomico 


cE 


Howard mamvtanp || ~*"Waryland 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporaie limits, wrile RURAL and give neeres! lown) 
write RURAL and give nearest town) 


Ellicott City 1% years Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ™ @. 1S RESIDENCE 
ON A FARM? 


Taylor Manor Hospital er. 705 Ferndale Road ves (] No [J 


3 NAME oF First “Midd ‘Lest ee DATE Month D. ¥ 7 
DECEASED “ , | ie a a 


(Type or print) Maude Gq Bunting DERTH Lf 
Be SEX) ~~ /6. COLOR OR RACE} 7, mARRIED CINeVer MARRIED [-] | 8 OATEOF BIRTH ]9. AGE (In yBars [IF UNDER T'YEAR| IF UN = 24 HRS. 
< last birthday) [Months] Deys | Hours | Min. 
Female White WIDOWED pivorce [] 9/17/86 78 va. | 
Wa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ousewife — CU _M¢ TS 2 


hin 24 hours after 


L 


led in by the funeral 


ithin 72 hours after death. 
— 
~< 


SI ED FORCES? | 16. SOCIAL SECURITY NO. 


Wail: cies 170 ~ Auf — /,2.46 


] 18. CAUSE OF DEATH [Enter only one cauge per line for (e), (b), end (c)} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) oncandigle. 4 : : Ae dazaps 
Yady | 


DUETO 
Conditions, if eny, which (b) 


nsit permit. Then please remove carbon papers. Pages 1 and 2 shoul, 


gned by the attending physician and complete: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any,/éveriy 


{ 


gave what fo immediete cause 


Lge eae sles Qtrther VAKe fr QAK4 ae 


PART I I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
- s7. . ‘ORMED? 


Chrene Otten Syria wilt, Carle bias, piase wh  prpecrcd vs ENO 


200. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


I or attending physician. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ‘| 20. (City or town) (County) {Stete) 
Hour 9.m. While __ Not While factory, street, office bidg., etc.) | 
9 at work et work | 


MEDICAL CERTIFICATION 
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21. | certify that (1) (this hospital) attended the deceased from........2/ r % PQvvicccir 19.2.5 that (1) (we) last 


saw the deceased alive on.. J 9. 9.0.5. ~. and that death pire) ate... ™, from the causes: and on the dale stated above, 
. “_ 22. BATE 
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Naf >") stephen Lee Magness, M.D. eee Manor Sito | Ellicott city Md 
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* in pencil in Item 18. Give Pages 1, 2, and 3 
Examiner's Office along with form 


This certificate should be executed within 24 hours after death. if any dela’ 
Chief thediea 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N 
09378 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12756 | 
x re Nagpal 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslop! 


@, STATE and b.COUNTY = _ ard_ 
Howard wiiviiois Mary. Trederne 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town, 


write RURAL and give nearest town) 
Mt. Airy ; 
¥ 


Airy ‘ 
a. NAME OF OPN be INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a eae 
iJ ts T Rd.3 Penn ShopRd. ves C] node] 


. NAME OF Fi f 
DECEASED inst Middle Last 4. Bare Month Day Year 


(Type or print) DEATH 7 12 1965 


6. COLOR OR 7, MARRIED fe] NEVER MARRIED] | & DATE OF BIRTH oe ees eee Ma IF ONO 20S, 


. wiDoweD [] DivorceD[ | May 1, 191 


et Poon ive kind of work done | 10b. KiNO OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working Ilfe, even if retired) INOUSTRY COUNTRY? 


Waitress Inn iol Ea 7a Pa. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > ei 


Sabina Rhoden 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. (NFORMANT Address 
(Yes, ne, or unkown) | (If yes glve war or dates of service) 


Ne 17-36-3658 | George C. Burns, Item 2 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] SEND Cee 
PART |. DEATH MEDIATE Cust Stenosis of mitral valve following healed rheumat 


Ua X Dee rs endocarditis 
Conditions, If eny, which (b). 
gave rise to Immediete 
cause (a), stating the DUE TO 
underlying ceuse last. (c). 
PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{a)  |19, WAS AUTOPSY 


_Arteriosclerotic cardiovascular disease vest] No] 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I of Item 18.) 
PRIMARY C1} or CONTRIBUTING (} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While factory, street, office bidg., etc.) 


Not while 
p.m, 19 at work] at work [J 
21. (certify that | took charge of the remains described above, held an Autopsy [x] spection [_], Inquiry {_], and In my oplnion 


death resulted from: Natural causes fx], Accident [_], Suicide [_J, Homlclde [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL * a 
i ae 6 Oe L Mp, ASSISTANT MEDICAL EXAMINER [5] 22, DATE SIGNED 


Bana Werner U2 8 42, DEPUTY MEDICAL EXAMINER [_]} 7/13/65 


NAME (Type) Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


"1238. REMOVAL (pec | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) z 


24, FUNERAL DIRECTOR : aaat ~ 25a. REC'D BY REN Hes Aaretone srenarant FJ 1\ 
Olin L. Molesworth, Damascus, Ma. batt JUL 16 1965 2 Laylag Jeger 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09377 CERTIFICATE OF DEATH 12957 


1, PLACE OF DEATH A] 7 2. USUAL RESIDENCE (Where deceased lived, I instituilon: Resldenca bafore admission) 


2. COUNTY He Pie ~ aoe a. STATE Ma lan | b. COUNTY tile loa, Ca¥, 


c. CITY OR TOWN (if ion corporate limits, writa RURAL and give neersst town) 


b. CITY OR TOWN [if outside corporate limits, ~~) e, LENGTH OF STAY IN Ib 
‘write RURAL and give nearest town) 


| 
Lisbon ag? Lisbon 
ik 


in by the funeral 


hin 24 hours after. 


~d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street eddress) "yd. STREET ADDRESS - IS RESIDENCE 
ON A FARM? 


@ 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 NAME oF First Middle | & BATE Month j= 

(Type or print) | SEaTH Jev/ vy Bos 
pl Sa 6. COLOR OR RACE|7. MARRIED He) NEVER MARRIED 3 DATE OF BIRTH 7 ray ‘9. AGE (In y FEAR] IF UNDER 24 HRS. 
i OD test bicthday) woah Days | Hours | Min. 


Male _ | White | wrows[] ovoreo| Jane17 1876 | 89 vn. | 


0s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12 CITIZEN OF WHAT COUNTRY? 
dons during most of working fife, aven if retired) | 


ith. | | Howard Co, Md. _ U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


t_Cours Rose Anna Lemmon 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyssgiva weror detesofservice) 
Mrs Walter Wagner Perry Hall, Md. 


—————————— Ee — 
18, CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (e).) INTERVAL BETWEEN 
ET AND DEATH 


ene ReRitln Ac ewe Coronary Th ver bess Tin madiaty 
f / DUE TO MNO KE thar 


GahaeR ice asowbick (by A rter/, eclevorté Gee Ve Disease |fo yedrsf— 


gave rise to immediate couse 
(a), stating the un DUE TO 
Som lest. fe) . 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT JUTING 1 © DEATH BUT NOT “RELATED. TO THE TERMINAL DIS DISEASE CONDITION “GIVEN IN PART Ma)} 19. WAS AUIOPSY 
- ‘ORMED? 


72 hours after death. 


|, cremation, or removal, and in any event, ) 


ing physician and comple! 


20s. ACCIDENT WAS UNDERLYING |) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pad Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) 
Fisub tates! While __ Not While | fectory, street, office bldg., otc.) | 
19 at work at work t 
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2. errs that (I) (this hospjtal) attended the deceased fror , that (I) (we) last 


saw the deceased alive on. i aM ul » and that _death occurred at M, trom the causes ‘and on the dale stated above, 
22b. DATE 


ja. SIGNATURE 
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23a, BURIAL, RIAL CREMATION, 23ab. DATE THEREOF ie NAME OF CEMETERY OR “CREMATORY = 234. 


REMOVAL (Specify) 
19/65 — McKendree Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY — 2s: ISTRARS Si 3 
sville, Mae —_lolL19 1965 an ae 


be filed with the State Dept. of Health prior to burial 
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papers. Pages 1 and 
hin 72 hours after dea} Zz 


etely filled in by the funeral 


, cremation, or removal, and in any 


DETTER OUSINESS FORMS, INCx BALTIMORE, MD. 21208 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 201 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1275 


fs PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a, STATE b. COUNTY 
Howard MARYLAND Md. Harford 


b. CITY OR TOWN (If outside cor; arate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Ellicott City Xx Ellicott City 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) -- STREET ADDRESS e. pt ct te 
815 Furrow Avenue, 21043 815 Furrow Ave., ves] nol 


3. NAME OF Teese Middle Last 4. DATE Month Oay Year 


{yee or print) ALBERTINA A HEINTZ | beth «= July 14 19 65 


5. SEX 6. COLOR OR RACE 17, arRieD [] NEVER MARRIED []] 8: OATE OF BIRTH 9. AGE (In years |IF UNDER 1 VEAR|IF UNDER 24 HRS, 


last Di Hour i 
female white | wlooweo Bg bivorceo ["] |Nov.25,1886 78 ‘- ae | tee | ne 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. rai a of oie OR i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


housewife at. hee Baltimore, Md. 


13, FATHER'S NAME a 14. MOTHER'S MAIDEN NAME T 
FERDINAND": Ki Krueger sary 7? HAR 


| 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ne, of unkown) | (If yes give war or dates of service) 


Mrs. Mildred Davis, dght. above 


/ 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: at “ 
IMMEDIATE CAUSE @)__ <> ABO IOV ee’ AAA franes 


tf? 

Wf } QUE TO ~~ 2 
Cenditions, If any, which aes. Evo Serenosic Caamenascunrl Uisyase  ZON, 
gave rise to immediate i » =a 
cause (a), stating the eer in 
underlying cause last, (c). arn 
“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia “TiS. Tis. WAS AUTOPSY 


AN R PERFORMED? 
eu we Casto en EXVRNG yes [] No [> 


"20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 


p.m. 19 at work at_work oO 
21. | certify that (1) (this hospital) attended the deceased from_71 = \"% , 19 19s, toT7=14 19.5) that (1) (wef last 
saw the oe on—t-\S 19 45 and that death occurred at 7AM, from the causes and on the date stated above. 


MEOICAL CERTIFICATION 


‘22a. SIGNATURI 22. “DATE SIGNED 


A fen ATTENDIN me 
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should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


1/65 


verb ™° Peter VY, Thorpe, M.D. Bad Le 04, 


a. neo ul D a7 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
speclly 
7/17/65 Moreland Mem. Park Baltimore 


ur 
% Fy eat DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR ae tiie "S SIGNATURE 
chimunek Funeral Home, Inc, mL 19 1965 tarbog 


_ 3331 Brehms Lane 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9 at 
09378 _._ CERTIFICATE OF DEATH 12759 
it. Mg aa : = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
IN 


°. eee 0. STATE Maryland b. COUNTY Baltimore 


b. CITY OR TOWN [IF autside corporote limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give neares! town) 


RURAL 412 jive neores! Cx. a. 
y Middle “iver 


\ 


Tidcott’ ¢ 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Oakland Nursing Home Box 164 Rt. 15 ves C]_No 


|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


{Type or print) EMMA HERMAN a July 2k. 19 65 


5. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED | B. DATE OF BIRTH =LO? 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Jost birthdoy) [Months] Days | Hours | Min. 
Fomal White _|wioowegga pivorcest | Feb. 72 A886 89s. 


¥Oa. USUAL OCCUPATION (Give kind of work done] 10.) KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Houswwife Home Germany USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


2 Spiwoa 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, oF unknown} | {If yes, give wor or dates of service) 
1B, CAUSE OF DEATH [Enter only one couse per lin 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}, 


DUE TO 


the funerol director, 


= 


Pages 1 and 2 should be filed with 


, ¢rematian, ar removal, ond in ony event, within 72 hours ofter death. 


Then pleose remave carbon popers. 


Conditions, if ony, which b) 
gove rise to immediote 

couse (0), stoting the under- 

lying couse lost. 


Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0}/ 19. Pere ned 


——— yes] Nog 


20a. ACCIDENT WAS UNDERLYING [] im DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTHFY-REDICAT BXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ag ing {City or town) (County) (Stote) 
Hour 0. m. i Not while foctory, street, office bldg., etc.) 


ten: e pi e fram.J : ws that (I) Qwe} last 
(BLY Arf __ and that i e causes ZZ an the dote st be abave. 
IG IGNED 
ieector Ces. 
CET balk. ea By Bik Mii 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote| 


Ebenezer Meth Church Cemetery Balto. SS Mis 


4. FUN Za OUECION oe ADDRESS 25a. REC'D BY REGISTRAR ‘25b. al AON IGNATURE 
Bruzdzinski ss 1407 Eastern Ave.#21__[omfUL 2 7 1069. f crbot G ae 


MEDICAL CERTIFICATION 


the haspital or attending physician. 
OR: After this certificate has been signed by the attending physicion and completely filled 


: 
o 
& 
S 

2 

= 

3 
s 

° 
a 

2 

x 

x 

& 

+ 

= 

2 
i 
5 
3 
3 
x 
3 
° 

8 
is 
Ss 

oS 
5 
8 

€ 
re 
8 

3 
° 

= 
3 

= 

3 

$ 

ve 

& 
: 

3 

8 
2 

2 

= 

z 

s 

= 

a 

3 

= 

= 
cy 

4 

o 

Zz 

& 

= 

S 

< 

3 

° 


poge 3 should be detached far use as the burial-transit permit. 


the State Board of Health prior to buri 


in, 


moy be reta 
TO FUNERAL D. 


as TO HOSPITAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03389 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12760 


. ae 2. USUAL RESIDENCE (Where deceased lived, I Institution: Resldenca before admission) 


a, STATE ®. COUNTY 
_ Howard MARYLAND Maryland = / 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearast town) 4 ‘ ,, 
Baltimore ; “f 


Rt. il 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS e. pag 3 


MORGUE 1332 Woodbourne Avenue vesL] not] 
. i Ae First Middle tast 4, BATE Month Day Year 
(Type or print) THOMAS GORDON JENKINS | DEATH a 29 19 65 


SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[]| ®& OATE OF BIRTH 8 AGE fin years i ts orm 
jonths ays a 


male white WIOOWEO {_] DIVORCEO [] yn. 
108. USUAL OCCUPATION (Give Kind of work done) 100. KINO OF BUSINESS OR 14 Freche (tate or forelgn country) 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


State Department 
hours after death. 


, 2, and 3% 


t 
{thin 72 


0 wi 
tw 


during most of working life, even If retired) jou: 


CLERK SECOUR HOSP, _|___BALTO, .MD.__ U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES B. JENKINS KATHRYN T. MeCANN 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT address 


(Yes, no, or unkown) Cae ae ee 
214-01-0999 | MISS RITA JENKINS, 1332 WOO E AVE. 
18. CAUSE OF DEATH [Entar only one ceuse per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Neahteet ey ae 
2 _ IMMEOIATE CAUSE (e)__ ASPHYX1A 
M = he, DUE TO 
Conditions, If eny, which (b). Carbon monoxide poisoning 
gave risa to Immediate 
ceuse (a), steting the ¢ DUE TO 
underlying cause lest. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a)  |19. as a ad 


yes [] no [® 


Office along with form PM3. Page 5 may be 


in Item 18. Give Pages 1 


File pages 1 an 
, and in any even! 


Examiner's 


, cremation, or removal, 


as a burlal-transit permit. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
PRIMARY [3 or CONTRIBUTING [) 


CAUSE OF DEATH. Inhaled fumes from exhaust pipe 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


9:30" gee 7, 29165 [ate Nt whle ga] “Route 1 No. Rt. 1 _ Howard, Md. 
21. 1 certify tha obk charge of the remains describ¢d above, held an Autopsy [_], Inspection €], Inquiry (J), — and in my opinion 
death resulted jatural cause: i Suicide [K], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—] 
Sfanarur L 1 ALL M.p, ASSISTANT MEDICAL EXAMINER [3 2 pas a 
OEPUTY MEDICAL EXAMINER [_]} 
EXAMINER'S 


NAME (Type) udiger Breitenecker Address (Street, clty, town, or county) F a 
23a. BURIAL, CRE ai 23b. OATE THEREOF 23c, NAME OF CAMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (State) 


i 
io (Spécity) I> 16 MORELAND'MEMORTAT. PARK BALTO. ,MD, 


prior to burial, 
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certificate, writing the word Psa h in pe: 


should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used 


of Health or its designated agent, 


director. Page 4 


TO DEPUTY ME{ 
please execut 


TAL, 


24. FUNERAL OIRECTOR AOORESS — a. REC'D BY REGISTRAR 250. REGISTRAR’S SIGNATURE . 
|} LEONARD J. RUCK, INC. ,BALTO. MD. 21214 otfUG 2 1965 fClorlas Hedges i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09384 CERTIFICATE OF DEATH 12°76] 


1, PLACE OF DEATH 
a. COUNTY 


‘fo w vA f / > MARYLAND 
b. CITY OR TOWN (it tes corporate limits, ¢. LENGTH OF STAY IN 1b 


write > SAV. V3Z LE 
a. NAME OF HOSPITAL ACE {if not in hospital, give straet addrass) 


2. USUAL RESIDENCE (Whare decaesed lived, If Institution; Residence before edmission) 
a. STATE b. COUNTY 


| 


. CITY OR TOWN (If outside corporete limits, write RURAL end give ‘tL 


N [Zass vw 
d. STREET ADDRESS 
ON A FARM? 


‘Se ESR F x6 Use reRD Fs ves) NOR 
3. RRME OY ' First ~ Middle er al. Ms “Month Day “Yeer 5 | 
(Typa or print) M Yeas es A ries ip a DEATH Juer Pe ee 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 5 are ‘OF BIRTH Bayes ate sere eis UNDER 1 YEAR| IF UNDER 24 HRS. | 

at birthday) |Months| D: “Hours 
WIDOWED bivorce [|] AvEé, (i “ti "| fed 


Hours Min. 
yrs. 
done 7% st of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. sta: CE (County & Stete, or foraign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
PGUSE MU FE 


13. FASHER'S NAME Ltd a4 & MW be REINA. CAA 


14. MOTHER'S aan ae 
KAY mow > ELNK Mp eTHA CAPLINEER i 


| a. IS RESIDENCE 


completely filled in by the funeral 


on papers. Pages 1 and 2 
ithin 72 hours after deat! 


— 


Wa. USUAL OCCUPATION {Give kind of work 


xt 


15. WAS DECEASED 1g WP IN U.S, ARMED'FORCES? ‘| 16. SOCIAL SECURITY NO.| 17. INFOR! Address 
(Yes, no, or upkown) | (Ifyasgivewerordatesofservics) 
ee ICAppees SAAnsod,, JESS ve ’ 
18. CAUSE OF DEATH [Enter only one ceuss par lina for (e), (b), end {c).] INTERVAL Lp. 


wrvmnmsceeet, AD V0 can ashe SVEAKa tin |Baeeen 


7 i DUE TO 


= 


Conditions, if any, whieh ( 


gave rise to immediat , ALLL LEM Ss 10 — =| 
{a), stating the undarlying ( DUETO 


aide eee ew PLYLZHALIZLO PATER SEL EROS) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)) 19. BN AUElE 
oo LEN) SURLY Sal) k 
yes [] No [] 


20a, ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | of Pad Il of item 18.) 


20¢, TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 19 


21. | certify that (I) (this hospital) Don the deceased fro! Lene ¢ 19-£.., that (I) (we) ta 


; oo 
saw the deceased alive on.. or a “ ce and thay’death occurred “toe iy ae nate the date staled above. 


20d. INJURY OCCURRED 
While Not Whila 
at work ‘et work 


200. PLACE OF INJURY (Homa, farm, | 20f. (City er town) (County) ~ (Stete) 
fectory, street, office bldg., atc.) ' 


MEDICAL CERTIFICATION 


22a. SIGNATURI A 22b. DATE 


ATTENDING STAFF SIGNED 
“eer aoe S Abe gt bate J Gp | os. A ocroe D Pays. 

22¢. PHYSICIAN'S 22d. ADDRE! he Lede. = 

' NAME (Type) SBEX dere igh 27, Hl 

23b. DATE ed © Bethe ud NAME OF CEMETERY OR “Gi. 


23e. BURIAL, CREMATION, 

OVAL (Spiecil 
eee ss Suny rk 4 
4 BUNERAL DIRECTOR'S SIGHATURE DRESS wend By y 1965 
veer Me tit 1 ey, PB Pai 
20M 5-63 
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death. Page 4 may be retained by the hospital or attending physician. 


23d. LOCATION (City, town or county) “(Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09382 CERTIFICATE OF DEATH 


i 


writa RURAL and giva neares! town) 
Yr af - Zi spon 


3 

s = oo ae = -— 

2 ‘. PLACE OF DEATH - aT z 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore admission) 
2 e. COUNTY Wh on a) b, COUNTY, 

2 Ctwwdrd MARYLAND || _ olny dh 

i |B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY LY. am Ce tuts ie comporeie limits, write R 

2 

oS 

3 


2 O947s | Xx £13 box 


ithin 24 hours after 


~~ d. NAME OF TAL OR INSTITUTION (if not in hospital, give streel eddress) cr STREET ADDRESS ve prea 
. fad — houte SLE. | Md_ Kouts 14¢ ves] no [] 
al 3. ph ae First "Middle Last 4 DATE Month Yeer 
Type orci) §6=—/ De fa Vive: Hla PI wbx DEATH Jul 1996S. 
5. SEX 6 cored OR RACE)7. MARRIED [never marnieo [7] | 8 DATE OF ae 9. AGE (In y iF F UNDER 24 HR 
Hours Min. 


ent, within 72 hours after death. 
x 


lest birthday) rat] ‘Days 


Jo yrs. 


ete, or foreign country) | 12, CHTIZEN OF WHAT COUNTRY? 


AS. 


Fen 2/e [wh ite 


April 6-185 


weown bivorceo [_] 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. aaa (Cor 


done during most of working lile, even if retired) 


Movie wlte Howe _ | Howavd-Co, ttt 


oO 


Then please rgmeve carbon papers. Pages 1 and 2 should 


@ attending physician and compl 
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Fe 
3 
* 
cy 
FE) 
2 
6 
2 
= 
8 _— a 
< c¢ 13. FATHER’S NAME | 14, MOTHER’ =i MAIDEN NAM NAME 
= ve ' o fy, he /f 
vv 
4 g Gaither Leakius | Virginia Louise Warfie . 
o x 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
| 
= g (Yes, ay unkown) | (Ifyesgive werordetesofservice) 
2 ° 0 
£.22€ A -- Mrs Lucy Warfield Item2 = =" 
Sets P18. CAUSE OF DEATH [Enter only one cause per line for (e), (by, end (e).) v . Palas AR Ludsedaal 
2225s —_ SET AND DEATH 
oe 6 PART I. DEATH WAS CAUSED BY, « ha 
3332 c IMMEDIATE CAUSE (e} Ace‘Fé "3 oH B+¢. Vb beiuba SLL mhe V2Je 
253 3 + pio} DUE TO > ae Few 
ae a Conditions, if any, which (b) Corena < leres’t Vedr$ — 
2s Hy 29 gave rise 10 immediete cause 
=z aig (e), stating the underlying (OVE TO 
2525 A te)__ —* 
ae 2 re os z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. was ss AUTORSY 
eyo z= re ey 
g SER5 Ks YES NO 
Bhs 5 at E | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nelure of injury in Part | or Pert Il of item 18.) 
ev d. & | OP CONTRIBUTING [] CAUSE OF DEATH 
on os G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
ro a ——s a. = ~ — _—— 
gases Ai 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, > 208. (City of town) (County) (Stete) 
As < £ S FS Aber. kee While __ Not While factory, street, office bldg., ele.) | 
Be ae =: 3 4 is jet work ["] ot work 1 
3] 
Beess . | certify that (I) (this hospital) attended the deceased from.. - that (I) (we) last 
sea3 2 saw the deceased alive ons cate rahe ee 3 ., and that decth can M, from the causes and on the date stated above. 
5a 220. SIGNATURE = 22b, DATE 
oO, B52 ‘ Cee ATTENDING, MED. STAFF SIGNED 
oe CLP mp. | PHYS, in a ‘a Director [-} PHys. [1] Shy 46, 19S 
Hoa gs . 22e, Rae “Ww c 22d, ADDRESS 
Pan} NAME {Type RB Le ve 
ee 83 i 2 ul } E A1ovul L2G, Len ery lack 
mee ye 3a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME GF CEMETERY OR CREMATORY | 23d. LOCATION tent town oF € {(Stete) 
otoss REMOVAL [Specify] | 
ie = _ Burial __yly 19,1965. _Pine Grove —|_Mt.._Airy, Md. = 
VR AIS (4) a4 FY IRECTORY URE ADDRESS 25a, REC'D BY REGISTRAR daca: ATI 
Mca) ; Damas cus D Md. oS UL 1 9. 1965 a 


Items 18&21-Film G367mp~p¥/ANOSTATE DEPARTMENT OF HEALTH 
o93he" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, baa 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16763. 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before mnie 


1, PLACE DF DEATH 
a. COUNTY 


. ST. . COUNTY 
ee ss Howard axastane *sTaTE Delaware °°" Sussex 
Pea Se b. CITY OR TOWN (if outside CUE Timits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
3 ez Es write RURAL ond give nearast town) RB a 
a North Laurel (rurall) ural - Bridgeville 
in 82 @. NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street eddress) || d. STREET AOORESS 0. 1S RESIDENCE 
a 
Fs 22 | Woods near Laurel Raceway Rte. 404 ves} nol] 
‘su. 3 / [i NaMEoF First Midd d) {i 
se. tS irs' jiddle Last 4, ONE ound) Month Day ‘ear 
Ss 2 DECEASED OF 
Bas 28 (type or print) FRANCIS Myer ageteacx DEATH July 30 _ 19 65 
ade ££ 5. SEX 6. COLOR'OR RACE | 7, MARRIED [_] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
eas ee Mali Cc : last birthday) [Months | Days | Hours | Min. 
£2 nF ale aucasian | wiooweo] pivorcen X] [September 6, 1922 42 ye. | 
te, 10a, USUAL OCCUPATION (Give Kind of work done) 10D. KIND DF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ats e q orking Iife, even If retired) INDUSTRY COUNTRY? 
Baqi = | ‘Herseiratner Rages Stables Yel. ai 
os gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as 1] 
Bes SS Edwin S. Myer, Sr. Lulu Marvel 
£82 oF ? 
zs ES 3 Uh ggg EVER IN U5 aay en renaes ‘ 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= = jar gr dates of service: 
° gt ves" WWET-Army"""221-12-5864| Mrs. Matilda Kemp, Bridgeville-R.v.2 
Ss & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
ge PART |, OEATH WAS CAUSED BY: SRT OT 
ae 79s IMMEDIATE CAUSE ()_C&USe eath not ascertained at 
Ss / 79. UE TO 
Ba Conditions, if any, which (0) 
& gave risa to Immediate 
3 ceusa (a), stating tha DUE TO 


underlying causa last. (6). 


be forwarded to the Chief Medical Examine: 
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P=) 
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Bas & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENIN PART 1(a) | 19. Was AUTOPSY 
3 aks ves&] of] 
ry & | 200, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Entar nature of injury In Part | or Part 10 of Item 18.) 

= E | PRiitany C) or CONTRIBUTING () pan / 

z {| CAUSE OF DEATH. 

2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) State) 
cs = Hour a.m. while Not while factory, street, office bidg., etc.) 

g = m. 19 at work|_J at work 


21. | certify that | took charge of the remains 


EXAMINER: This certificate should be executed with 
e certificate, writing the word “pending” in pe 


of Health or its designated agent, prior to burial, 


ae ae styibed above, held an Autopsy [x], Inspection [_], Inquiry [_], and in my opinion 
eae death resulted from: Natural causes [_], / Accident ["], Suicide [_], Homicide [_], Undetermined manner [X] 
i<=58 CHIEF MEDICAL EXAMINER [_] 
@.: See era M.p, ASSISTANT MEOICAL gl iB 22. baa, 
grea 4 DEPUTY MEDICAL EXAMINER 7 
5 oss = es pl Charles 8. Petty > -D. Address (Street, city, town, or county) 3 _~ 
HESs5 238. BURIAL, CREMATION,| 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eests ReMpHAS GPEC || B-8-65 | ‘Bridgeville Cem... _ ridgeville, Del. 
24 FUNERAL DIRECTOR ) ADDRESS iy J] ,25 ick aia lsis3 as SEES, § ™ < 
VR AISME (5) U/ 4 4y A | ft 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 12764 


osyey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1M RYLAND 
h id 


PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


a. STATE b. COUNTY 
Howard MARYLAND 


1 Mary: id Howard 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY'OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Elkridge 27 A Elkridge 27 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |} d. STREET ADDRESS ®. 1S RESIDENCE 


I ON A FARM? 
Meadowridge Ave ves(] no) 


Middle Last 4. eve Month Day Year 


(ype oF print ANDREW PETERSON DEATH 22 19 


; SEX 6. COLOR OR RACE | 7. marRieD |] NEVEI RIED 8. DATE OF BIRTH 9, AGE (In years] iFUNDER 1 YEAR|IF UNDER 24HRS. 
i sia AE fast birthday) Months) Days ) Hours | Min. 
Male White wipoweDX } pivorced [}! Oct. 10,1890 


yrs. 


1Da, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Tavern Owner Baltimore 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) il war or dates of service) 

No 213=34-2436_| Howard = 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ eee 
IMMEDIATE CAUSE {a). : 
x DUE TO Zs 7 

Cenditions, If any, which (b) 2 ‘ 
gave rise to Immediate ¥ 7 = 


cause (a), stating the ( DUE TO 
underlying cause last. c) se 8 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 119. Besrorivenn, 


ves] No Z| 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 


m. 19 at work at_work 


21. 1 certlfy that (I) (this hospital) attended the deceased from_= pray 19547, that (I) (web last 


saw the deceased alive 0) 2 9c4, and that death occurred a rom the €auses and on the date stated above. 
22a. SIGNATURE 226, DATE SIGNED 


¥ ATTENDING MED. STAFF 
SS wp. Bae NS (“inector C] pave 


226. PHYSIC{AN' 22d. ADDRESS 
| NAME (Type) B zB Brz ; , secphan 
238, BURIAL, Fests | 2b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


OVAL (Specify) E 
24. ila 1-26-1965 were ome — aa ages ‘de ; STRAR'S (GNATURE 
F.C.Higinbothom, Ellicott City,lid | 6 UY rer lig Nace J 


MEDICAL CERTIFICATION 


apers. Pages 1 an 


pap 


carbon 
ineany event, within 72 hours after 


completely filled in by the funeral 


i physicia 


attendin; 
permit. Then plea: 


ed by the 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


fal transit 
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should be detached for use as the burial 
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TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MG 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
guys RS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYPAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESJDENCE (Where deceased lived, If Institutton: Residence before admission) 
a. COUNTY } iG a, STATE b. COUNTY 
ha Ae" MARYLANO. 
jonisnuntts ‘OR TOWN (If outside coi eral Hmits, t “FE ‘OF STAY IN 1b c. aa OR_TOWN fei outside corporate, limits, write RURAL and giva nearest town) 
Ite RURAL and give Rest town) [re 


d.N. DF HO: PITA oy INSTITUTION (I I, @. IS RESIDENCE 
STITUTI: (not tn a ae streét address) feared apes 
ves fn 


3. ROME D oF First Lace i! Year 


OF és a 
{type or print) Mar Tit (9 ELE VW Kosiw S WE ¢ 
SEX 6. COLOR OR RACE | 7. MARRIED [Z]-YEVER MARRIED 5 Aaa. DATE OF BIRTH ; ER VEARYF ONDER 2H 

[| ww wipowed [] oivorceo{~] Lt 27 ‘ ee (ke 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ie CE (County Z State, or foreign country) 12. CITIZEN OF WHAT 
during mosf of hanes 5 Ife, every If retired) INDUS; a COUNTRY? 


13, re NAME \ whl R'S MAI! NAME 
5. WAS’ EASED EVER IN U.S. ARMED eg operat 16. SDCIALSECURITYNO. | 17. INFO! fant Address 


We, no, or unkown) eee Bee ee et PD 7. Se ma Ke LAA 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ec ee eleueenr 
nas IMMEOIATE CAUSE (a). 
4 ee ee 
. x QUE TO 
Conditions, |f any, which = 
gave rise to Immediate 
cause (a), stating the ( OUE ~ 


underlying cause last. (c) / t ? : 


PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVENINPART 1(a) | 19. eRe ees 


ves(-] No[] 


20a, ACCIDENT WAS UNDERLYING 728 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work ‘i 


21. ! certify that {I) (this hospital) attended the deceased from. that (I) (we) last 
saw the deceased alive oi “2 19 and that death occurred a’ , from the causes and on the date stated above. 


22a. SIGNATURE al? DATE SIGNED 
cm NOIN D. STAFF 
pga ea a daa wo, SHS © By Wiberon ra 7- S- 6S 
226. PHYSICIAN'S € ae ADDI HESS 
NAME CMP 2, 


23a, BURIAL, am 23b. DATE THEREOF | open NAME OF hia OR CREMATORY | 23d. mii ‘town or county) (State) 


EMOVAL-(Spe as ze 


24. ‘LULL, “U, WA bad ‘5a. REC'D BY REGISTRAR ry REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


Bs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09386 CERTIFICATE OF DEATH sie wal OOD 


ad 


83 M ; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid before admission) 
& 3 e. COUNTY Howaré Co. o. STATE Mi b. COUNTY Balt O. 
3 3 b. CITY OR TOWN (If outside carporote fi ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ee ELTYoSee cL ey Catonsville 28 
2 3 d. NAME OF Gosia {If not in hospitol, give street oddress) d. STREET ADDRESS e. iB Lee S28 
= SHePPeY's nursing Home 19 Homes Ave ves D) NORRL 
&: 3. rece og First Middle lost 4. ees Month Doy Yeor 
- Reserva Alice A. Rolf Sam duly 31/65 i 
a 
Oo 
3 


ae bas 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8 DATE OF eIRTH 9. AGE (geen IF UNDER 1 YEAR] IF UNDER 24 HRS, 
‘\ urthgay] Month in. 
/ I || Female White winowemgy —owvorceoC] || Dec. 11/91 93 Heal eel Sa ea # 
1a. beagles ese ala co kind | kd 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe of working life, even if retired) 
RoWe Own Home Balto. Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wm. H. McMullen Mary Blunt 


Wie weaenr a TOE yu ge a) 16. SOCIAL SECURITY NO. |17. INFORMANT daught er Address a Oe fe 3 Us 
414 05 3623 ja“Mrs. Anna May Itter,19 Holmes Ave 


18, CAUSE OF DEATH {Enter only one cause per lin, INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
R IMMEDIATE CAUSE (o} 


‘! eal SF 
t 
Conditions, if ony, which 


Gove rise to immediote se 
cote (0), sloting the under. ( OVE TO 
lying couse fost. (q 


Pans I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. PeaPERID 


FORMED? 
‘20a, ACCIDENT WAS_UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon papers. 


ys) no 
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I or ottending physician. 
MEDICAL CERTIFICATION 


@ detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, ar remavol, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


5 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
S Hour 0. m. While. Not awhile foctoty, street, office bldg., etc.) | 
z p.m. 19 fot work [J of work [J H 
35 : a eee, ae 5 
gs 21. t certify that | attended the deceased fram._____. ee Ss » See Oe fie Bs , 1%43__,that | last saw the deceased 
Bs alive on Ae ee 245, and that death occurred ot_ 1225 fm, fram the causes and an the date stated abave. 
= [ADDRESS (Street, city oF town, stote) DATE SIGNED 
' Mund. ~R. Yi ruven t 6h del 
ACTUAL 
o SIGNATUR = AD. 4.L SJSups noob aeee ESE See eee Z lest 
faz 
233 } PHYSICIAN'S 
fae J NAME (Type! ee ee, ee 
£30 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
- REMOVAL (Specify) . B 
toe _L_2urin 8 E soudon Pk alto. 29,Ma 
e - My INERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs A180 ( { tzke F.D. 4101 Edmondson Ave oat QS the 
= h | 


fe 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


T a 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun, 


VR AIS (4) 


20M 


ee ae Fr . —— a —_— —_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
og 38% IQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Me eae 


CERTIFICATE OF DEATH 12 ing 


2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlssion) 


ft 
id 2 


1. <a 
. COUNTY 


@. STATE b. COUNTY 
MARYLAND ba w 
Re, CITY OR TOWN (If outside corporate limits, ice LENGTH ‘OF STAY IN Ib CITY OR TOWN (If outside corporate eee write RURAL and give nearest town) 


write RURAL and ae ee pa ran Le Rourk [ets Coo Ks 


Ree As ve SVE i: 
d. NAME OF ete. OR INSTITUTION (if not In hospital, give streot address) || d. STREET AOORESS 


@. 1S RESIOENCE 


ON A FARM? 
X|_ Cemetery onel Fe metery Kon d ves] nob 
3. NAME OF First Middie Last pee ees Oay Year 
apeor pen) W, ; ENR SAVE ys ‘i Bea MY ly 1965" 
SEK 6. COLOR OR RACE (}. wannico (4) NEVER MARRIED 11 & ieee any 3AGE Cin TFUNDER 1 YEAR |IF UNDER 24 HRS. 
col] last birthday) |Wonths | Days | Hours | Min 
WMpje Cel. WioowEO [7] nivorceo(]| Sept. 2 s / EST yrs. | : 


10b. ee is yoSniers OR 11, BIRTHPLACE (County & State, or foreign country) 


nd Inany event, within 72 hours after eae 


ase remove carbon papers. Pages 1 


a. peda eae kind of work done 12. CITIZEN OF WHAT 
OUNTRY? 


rin it of working life, even If retired) Cay to TRY ie le { ‘Ss 
A bore e. AR oste : 
13, FATHER’S NAME a. ae 14. HER’S MAIDEN NAME a 
m 5 
W" Save mma ing ton 
15. WAS OECEASEO EVER INU.S. EOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, pr unkown) | (If yes give war or dates of service) 
0 — 21- £G- 5079 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |, DEATH WAS CAUSEO BY: 
IMMEOIATE GAUSE {a). 


QUE TO 


Mes. Ldon Savoy - Cooks ville Md, 


INTERVAL BETWEEN 
ONSET ANO OEATH 


Av $ 


u“ 4 
Conditions, If any, which 


7 
gave rise to Immediate Ke pe Fe 
cause (a), stating the OUE TO = 
underlying cause last. tc) 7—t G- 6 J 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. fe mtoe. 
tS —sesxvV"“V[s—: 
ols yes] No (iQ 
= 
& | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert II of item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work] at work [1] —~ — 


21. | certify that (I) (this hospital) attended the deceased from. to. tat , 19 , that (I) (we) last 


saw the decegsed alive on_2~ 9 - 194 S_, and that/death ey from the causes and on the date stated above. 
Ta. we 220, DATE SIGNEO 


ATTENDING MEO. STAFF 
M.0, PHYS. ()_oirector [1] Pris. 
Ze. PHYSICIAN 


N'S 22d. ADORESS 
( oxeoee! How Aree E. Hall Mo | SY kesvi Ile,_Did 
2 THER! LOCATION (City, town or county) (State) 


23a, Tae ia | 23b, OATE THEREOF 2 NAME OF CEMETERY OR CREMATORY los 23d, 
pecify) 
Boral |2- 22-65 | Bushey rg Conky: |le Yd . 
2g. ,F A WRECTOR ee ae C’D BY REGISTRAR | 25b. TeHETNTE SIGNATURE 
g 5 is DATE I J 2. 2 D ata 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


65 ® 


